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[ Abstract] Objective To analyze the clinical characteristics of intestinal tuberculosis in pediatrics, in order to
improve the level of diagnosis. Methods We analyze retrospectively clinical data from 27 pediatric cases with con-
firmed intestinal tuberculosis admitted in the tuberculosis department of Shanghai Public Health Clinic Center during
Jan. 2012 to Dec. 2014. There were 11 males and 16 females with median age 5. 9 years old ranged from 0 to 14.
Results  Stomachache, diarrhea and loss of appetite were presented in all patients with different degrees. Of 27
cases, 10 presented fever accounting for 37. 0%, and 3 presented hematochezia accounting for 11. 1%. In laboratory
examination, all cases had anemia of different degree. Two cases (7.4%) with smears positive in stool. Three cases
(25%) were positive with T-SPOT. TB in 12 patients detected. Among 23 cases underwent enteroscopy and biopsy,
the lesions were mainly located in ileocecal region in 6 cases and located more than two regions in other cases. Ulcer
was seen commonly under enterscopy. Smear for acid fast bacilli were positive in pathological tissue from 15 cases
(65.2%). Twenty cases were misdiagnosed as inflammatory bowel disease including 18 cases as Crohn’s disease
and 2 cases as Ulcerative colitis.  Conclusion  Clinical characteristics of intestinal tuberculosis in pediatrics are un-
typical. The positive rate of T-SPOT. TB is lower and the patients are usually misdiagnosed as Crohn’s disease. En-
teroscopy with pathological biopsy is very important method to diagnose. It can be treated for tuberculosis as diag-
nosis when necessary.
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